
Explanation/Special Circumstances:
Please use the space below to explain the reason for financial aid/special circumstances.

Name of Applicant

Applicant's address

Nature of Business
Spouse
Name
Nationality

Job Title

Institution/Employer's Name
If not working

WOMEN'S ENTREPRENEURSHIPAND LEADERSHIP PROGRAM (WEL)
FINANCIAL APPLICATION FORM

WEL 1

FOR REGISTERED ESTABLISHED BUSINESSES FOR UNREGISTERED/UNESTABLISHED BUSINESSES

Income Statement
Balance Sheet
Last Tax Return Form
Number of employees working in the business
Initial source of capital

Income
Official statement of applicant and spouse salary
Last tax return form
Other assets (e.g. contract of rented flats, statement of farm ownership,
etc.)
Expenses
Receipts or certificates of school or university fees for dependent fam-
ily members
Medical report in case of high medical costs
Statement of loan installment
Special documents (if applicable)
Death certificates
Divorce certificates
Others

Required Financial Documents (to be delivered with this application)

Name Country

Retired
Unemployed



FINANCIAL INFORMATION

WEL 2

Properties Location Market value Year of purchase Inherited
Yes/No

Business

Home

Investments

Stocks, bonds,
etc...

Assets

Others

Description
Annual Income
Net Income from Business

Annual wages, salaries and pensions
Savings and securities interest
Other
Annual expenses
Yearly household expenses
Medical expenses
School and university tuition for dependents
Other

' INCOME AND EXPENSES FOR APPLICANT AND SPOUSE

Please provide the information below for all family members and other dependents living with the applicant

Name Relationship Age Name of Current School/University if any

All materials submitted become the property of the American University in Cairo. By my signature, I declare
that the information reported and supporting documentation submitted are true, correct and complete. I grant
AUC permission to obtain and review as needed the financial records.

Full Name

Signature

Date

C

Scanned Signature

ERTIFICATION AND AUTHORIZATION
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